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structures of the mother. The argument that is ad¬
duced against converting these cases into a face, is
equally as objectionable should flexion be attempted,
for the fronto-occipital diameter prevails, as the headby either change will have to be rotated on the trans¬
verse axis of the child's head.
The form of the cranium and the face are nearly
similar to each other. The obstetrical head is con¬
sidered as entirely different from the anatomical, and
the chin is the analogue to the occiput. The meas¬
urements of the different diameters are almost iden¬
tical. When the head is extended the trachelo-breg-
matic is half to three-quarters of an inch less, and
when undergoing compression by the pelvic cavity
may become still more so. The head differs but little
when it is extended or flexed in its diameters. The
fear and dread of face cases, is that the neck of the
child may suffer from the extension should the labor
be prolonged, and the congestion of the brain and
face. I am not unmindful of the usually accepted
view respecting the treatment of face cases.
Even at this day they are considered by some as
being so unfavorable, that they resort to the re-
 dressment into occipital presentations in preference.
The profession recognizes the correctness and
truthfulness of Nagele's explanation respecting thefrequency of occipito-posterior positions, and that
they are as easily and as quickly, in the majority of
cases, changed by nature into anterior ones.
With this view of the subject, when nature does not
sustain the movement anteriorly of the child's head,
they considered it was proper, legitimate and neces¬
sary they should attempt to correct the position by
rotation by artificial means, whether by instruments
or manually.
May I ask if it is not as correct, just as necessary,
and judicious in the class of cases I have brought be¬
fore you, to uphold the dictation of nature by re¬
dressing these presentations into a face, as by pro¬ducing flexion, and which in many cases is so diffi¬
cult, as various authorities have testified to from their
own experience and efforts?
I fortify myself by the experience which nature has
taught us, and from the writings of those authors I
have referred to, as well as from my own practical
experience after many years. The views and opin¬
ions I have presented may not coincide, but militate
against the generally accepted doctrines and experi¬
ence of the profession, that face cases are more un¬
favorable than the anterior or posterior cranial -pres¬
entations, as 5 to 13.
Should this safe and prudent course of practice, as
I firmly believe, be sustained in the class of occipito-posterior cases I have offered, and when the lever and
the forceps have proved of no avail, craniotomy may
have to assert her claim, unless the time is extended
by trusting to nature, as we have seen in some partic¬
ular instances, hoping that the head of the child may
fortunately glide forward and terminate the labor,
with, as I believe, faint prospect of success. It is only
a "bird's eye view" I have presented on this impor¬
tant and practical subject. The time allowed for the
reading of a paper is so limited, and very justly so,
on such an occasion, that it necessarily precludes any
very extended and critical exemplification on such an
everyday occurrence as the management of occipito-
posterior presentations.
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Since the introduction of chloroform by Prof.
Simpson, of Edinburgh, nearly forty years ago, the
use of that an\l=ae\sthetichas not proceeded <i>paripassu</i>
in obstetrical practice, with its use in surgical or evenin general practice. I think I am safe in stating that
the majority of the profession resort to its use onlyin severe or complicated labor, or in cases calling for
manual or for instrumental interference.
From a study and record of more than two hundred
cases of labor, mostly consecutive, in private
practice, coming under my observation within the
last few years, and in all of which chloroform was
administered, I have derived the following conclusions:
1. The process of labor in all of its stages may
be facilitated by the use of chloroform.
2. The duration of labor in all of its stages may
be shortened by the use of chloroform.
3. The pains of labor in all of its stages may be
entirely yet safely obtunded by the use of chloroform.
4. The» accidents of labor in all of its stages occur
less frequently under the use of chloroform.
That these conclusions, at least in their entirety,
do not embody the views of the teachers of the pro¬
fession is apparent in the last edition of Playfair's
Midwifery, 1880. On page 288 of that book we read :
" A common error is the administration of chloro¬
form to an extent which materially interferes with
uterine contractions, and predisposes to subsequent
post-partum haemorrhage." Again, on page 290—
" we do not think of chloroform until the os is fully
dilated, the head descending, and the pains expul¬
sive." In other words—"we do not thing of using
chloroform until the second stage of labor has begun, ' '
and on page 291, " Bearing in mind the tendency(of chloroform) to produce uterine relaxation, more
than ordinary precautions should be taken against
post-partum haemorrhage, in all cases in which it
has been freely administered."
These views I entertained myself at one time— 
and the very conclusions which I have formulated for
discussion in this paper I felt it my duty to combat
in a public discussion before the Medical Society of
Virginia some ten years ago.
I then believed that labor was offener delayed than
otherwise by the use of chloroform, and that the dan¬
ger of post-partum haemorrhage was always greater
after the administration of that anaesthetic. And I
was upheld and endorsed by more than one of the
eminent medical men present on that occasion.
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I now desire to confess and recant the error which
I then held and promulgated. I came into practicejust when the God-given boon had been first used and
commended to the world by Simpson. I heard it
denounced by a distinguished and revered preceptor
as dangerous, cruel, and a criminal contravention of
the Divine curse : "In sorrow shalt thou bring forth
children." (Genesis iii, 13.) And though I used it
at as early a date as any of my compeers, I used it
for a time only in bad cases, and I used it hesitatingly
—and as it were under protest—accepting it as an
evil, but of less magnitude than the fearful complica¬
tions of labor which called for its relaxing and ob-
tunding effects. Since then I have learned to acceptit as a boon—a benefaction beyond all computation,
and now I believe that the conditions and circum¬
stances should be very rare and very peculiar which
would justify a practitioner in withholding its blessing
from a woman in the agony of childbirth. Nothinggives me so much pleasure as the promise of that
Lethe to the expectant mother when the fearful hour
draws nigh, except the fulfilment ofthat promise, and
her grateful expression of returning consciousness—
" Is it indeed all over, and is my baby born ? "
I cannot recall any accident which was the result of
the use of chloroform in any case of labor in my ownpractice, nor do I remember to have seen recorded
any such case in the practice of others, nor any fa¬
tal case of labor in which the untoward result was at¬
tributed to the use of that anaesthetic.
I regret that I have not a complete record of my own
cases from the commencement of its use, which would
now number many hundreds.
But several practical questions arise in discussing
the propositions that I have submitted—and amongst
them :
1. Should chloroform be administered in every
case of labor? I reply, no. There are some cases of
labor in-which the pain is insignificant; some in
which there is no pain. I have patients in my dién¬
tale who, in repeated labors have assured me that the
process in no stage was painful ; that the sensation
amounted to nothing more than an operation from
the bowels when somewhat constipated. In others
the pain is so slight as to require no alleviation, and
the process of delivery so prompt as to call for nointerference. Such exceptionally happy cases need
no further blessing. But such cases are indeed ex¬
ceptional. As a rule, the act of parturition may
be fitly termed, as it has been ever termed, an agony,
from the Greek, a struggle as if in the pangs of death.
Such pain appeals to every human heart for help, and
every human instinct compels us to render it. Not only
so, but the rational requirements of sound practice
demand that we arrest at once this fearful suffering,
this terrible irritation of the terminal nerves of that
tender organ, which in the woman is the throne of
the sympathies. Ubi irritatio—ibi fluxus ; and what
fatal changes wait upon those processes so easily and
so rapidly converted from the physiological into the
pathological ! Dr. Dickson, of Charleston, used to
say that he always tried to kill pain wherever he found
it, as he always tried to kill a snake. Both are the
enemies of the human race, hereditary, traditional,
implacable and mortal. Kill the pain and cure the
patient. And what will kill pain so quickly, so
thoroughly, and so efficiently as chloroform? Not
only so, but in an instant you transport the patient
from the throes of martyrdom into the ecstasies of the
blest.
But secondly. Another practical question arises.
At what time or at what stage of ordinary uncompli¬
cated labor should we commence the exhibition of
chloroform ? Certainly not until labor has surely and
unequivocally set in—not until the lips of the os
uteri have thinned out, and the process of dilation
unquestionably begun—not for those dragging, nag¬ging pains—aggravating and distressing but not gen¬
uinely the pains of labor, only the precursor of thosepains, and partaking of the nature of neuralgia of the
sacral plexus and its diversified connections. Chloro¬
form would nullify these pains too—as it does all other
pain when pushed to its limits. But we do not pro¬
pose to administer chloroform for mere neuralgia.
For these pains we rely upon bromide of soda or pot¬
ash, and the hydrate of chloral, twenty grains of each
every hour until a drachm of each is taken, if so
much be necessary to secure relief; the former agent
for its especial action upon the spinal centres, and
the basic ganglia ; the latter for its effect upon the
higher centres of cerebral origin, a combination of
rare power and one which has rarely disappointed
me. Chloroform administered under these circum¬
stances, doubtless does retard labor, and postpones
all of its processes. But withheld until the process
of dilatation has clearly begun—or better, until the
circumference of the os has attained to the size of a
half dollar, and the use of the anaesthetic will not
only facilitate, but will hasten the act of opening to
completion. More than that, it will obtund and
render endurable those trying pains that inaugurate
and accompany the first stage of labor, and which
many women declare to be more harrowing than the
agony and throes of the second stage.
And in the first stage it is not always, indeed it is not
often necessary to push the anaesthetic to the induction
of unconsciousness. Administered even in very small
quantities, it assuages these pains to an extent which
enables a woman to bear them with patience. In this
stage it is best that it should be given intermittently
—be given as the pain comes on and be taken away
as the pain goes off.Should the os, however, prove especially stubborn
and refuse to dilate, then chloroform to the extent of
inducing complete anaesthesia, will often relieve
the difficulty by bringing on relaxation of the circu¬lar fibres. It will generally do so, and thus may
often obviate the necessity of antimony or venesec¬
tion, even in the plethoric and full-blooded. It will
very rarely fail to do so, if preceded by a full dose
of chloral and bromide of potash.
But now, when the first stage has terminated, when
the os is fully dilated, and the head of the foetus com¬
mences its descent through the pelvic passage, a con¬
dition of things which the experienced accoucheur
can often recognize without vaginal examination, by
the subjective symptoms, by a change in the charac¬
ter of the complaint made by the patient, or by a sort
Downloaded From: http://jama.jamanetwork.com/ by a University of Arizona Health Sciences Library User  on 06/06/2015
of a lull in the storm—the woman realizes as a rule,
a temporary relief, and often falls into a short sleep—
very short it may be, but very refreshing. In this
state, what shall we do with the chloroform ? may
be asked as a third question.
Take it away, of course. Dispense with the anaes¬
thetic for a shorter or longer time, according to the
urgency of the recurring pains. Some women, in
whom the expulsive pains of the second stage are
merely expulsive efforts, and no pains, and who do
not dread this stage of labor at all, call for the chlor¬
oform no more. In such cases no anaesthetic is nec¬
essary, and if not necessary, its administration, of
course, is not judicious. But unfortunately forhumanity, these painless cases of labor are not often
seen in the obstetric chamber. Generally, when the
hard head commences its downward career through
the pelvic arc, pushing along, crushing along against
the irritated nerve plexus lining that sensitive chan¬
nel, and caught by a resistant perinaeum is hurled
back time after time, then the true agony is begotten, j
which calls for human sympathy, and demands human
help. What heart so hard as to withhold chloroform
in that hour of bitterness and despair ! And in that
last fearful pain, invoked by a long-suffering perin¬
aeum, just as its last attenuated fibres are stubbornly
yielding to the force of those final throes, which
threaten in their violence, the very dissolution of na¬
ture, who can stand idly and unmoved, and yet know
that he holds the remedy for it all in his own hand?
Not I. Nor am I satisfied now to assuage the suffer¬
ing. I abolish it. Chloroform then, as the bleeders
say, ad deliquium animi. I give it to full unconscious¬
ness. Nor have I ever seen it arrest or delay the la¬
bor in this event. I have often thought it gave full
play to, if it did not help the expulsive efforts at the
last. At the same time it relaxes the perineal tissues,
and diminishes the danger of rupture. I have never,
except on one occasion, seen a torn perinaeum under
the full influence of chloroform, and that occurred
from the careless handling of a pair of long forceps.
I can only account for this fact of muscular relaxa¬
tion and tissue relaxation under the use of chloroform,
and yet persistent and increased uterine action, on
the ground that the diminished sensitiveness of ani¬
mal function more readily permits if it does not in¬
crease organic or ganglionic action.
I have had a patient say to me more than once,
" Doctor, give me enough chloroform to prevent my
feeling the pain, and I can bear down better. I can't
help bearing down." What does that mean, and
what does that teach ?
The most striking illustration and the most posi¬
tive proof which I ever had of this fact, I derived
from the case of a lady whom I once attended in a
condition of intoxication. She had had at two previous
labors most painful and tedious delivery—under use
of instruments— and some wise person had told her
that if she "would drink half a pint of the best
whisky, just as her next labor begun, that she would
not get drunk, and yet that she would not feel her
pains !" I was called to her some 15 minutes after
she had taken the whisky, and was told by the nurse
what had occurred. She was even then too much
under the influence of the potion to recognize me or
to speak to me, and soon after passed into that semi-
comatose state known as dead-drunk. An examina¬
tion revealed the os dilating. I remained by her side
for six hours, and during that period every stage and
process of labor was consecutively and regularly de¬
veloped and completed, and the child born alive and
well ! Yet, with the exception of uterine dilatation
and contraction, and general muscular contraction
attendant on the expulsive effort, there was no more
manifestation of life in the woman than could be
seen in the delivery of a manikin !
Not one sound or cry was made, nor was there the
slightest facial expression of pain, or of any other
emotion, during those six long hours, nor for six hours
afterwards ; nor when, after some difficulty, she was
finally restored to consciousness, did she remember
or could recall one single incident of her accouche¬
ment, except, that "on a friend's advice, she had
drunk the liquor, after preparing her bed." I had
attended this lady before, and I have attended her in
several consecutive confinements, but I have never
known her to have so safe and so unexceptionally a
normal labor as on that occasion.
I do not, of course, intend by these remarks to en¬
dorse the use of the anaesthetic which she adopted,
or to commend the use of any anaesthetic to the ex¬
tent to which she carried it, but draw the logical and
inevitable conclusion that anœsthesia, even to the
utter abolition of all signs of sensibility, may be safely
induced, and that it does not necessarily arrest or retard
the obstetric process. More than this—it does notpre¬
vent, but does, in my experience, incite firm uterine
contraction, sometimes to an unpleasant extent in the
third stage of labor, thereby diminishing the risk of
post-partum hœmorrhage, by expelling uterine clots and
facilitating uterine involution. I mean by this state¬
ment to say that, in many cases in which I have used
chloroform most freely, in the first and second stages
of labor, the third stage was marked by unusual and
persistent uterine action—the patient exclaiming in
several instances: " Doctor, I cannot stop bearing
down ; I feel as if I should be compelled to force the
womb through the pelvic ' passages. ' ' '
And now arises another practical question : Should
the use of chloroform be continued in the third stage
of labor? As a rule, I answer, no, but in excep¬
tional cases, yes. In puerperal convulsions, for in¬
stance, it is the sheet anchor of the accoucheur, and
I know of no remedy which can replace it. Vene¬
section in the plethoric and chloral hydrat. in all
cases, are most valuable adjuvants in such complica¬
tions ; but, if confined to one sole remedy, I should
select chloroform. Theoretically and practically it
meets every indication. In cases of retained pla¬
centa with rigid closure of the os, and in cases of
hour-glass contraction I can conceive of circum¬
stances which might justify or demand its exhibition.
I have no experience of its use in either case. Finally,
that, in all cases of complicated labor, demanding
manual or instrumental interference—turning, or the
use of forceps, or perforation, anaesthesia is impera¬
tively demanded, admits of no question. All are
agreed, I presume, upon that subject.
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It only remains to enquire what form of anaesthetic
shall we adopt. In every instance in which I have
used the word I have wished it to be understood that
I meant chloroform pure and unmixed, such as that
prepared and furnished the profession by Dr. Squibb,
of Brooklyn. I think it vastly better than sulphuric
ether in obstetric practice for the following reasons:
i. It requires a much smaller quantity of the agent
to induce the same amount of anaesthesia. 2. It
produces the same degree of anaesthesia in a much
shorter time. 3. It acts with much more certainty.
4. It is not followed by the nausea and vomiting
which are so frequently the results of the use of ether.
5. It does not act so often as a stimulant, inducing
the peculiar intoxication or hysterical excitement
which is common in the exhibition of ether.
I have been surprised, however, to read in a noteby the American editor of Playfair's Midwifery (last
edition, p. 291), that "In the United States chloro¬
form is rarely used in obstetric practice, as compared
with pure sulphuric ether, and anaesthesia is much
less practiced than it was soon after its introduction."
This certainly does not accord with my observation
or experience. I cannot undertake to speak as hedoes for the whole " United States." But I am sure
that when he speaks for the geographical section of
that country which I have the honor to represent, he
speaks without the book. In general surgical practice
we use less unmixed chloroform, preferring in many
instances either the washed ether, or a mixture of
that with chloroform and alcohol—something like theVienna mixture; but we have not discarded the use
of chloroform even in general practice by a large ma¬jority. In obstetric practice I do not know of onephysician who substitutes chloroform by ether. I
have occasionally used it, for the reason that it was
not convenient to procure the chloroform and the
ether was at hand ; but I can see no especial advan¬
tage in the use of ether, but the marked disad¬
vantages which I have enumerated. Besides, if, as the
editor before referred to contends, inertia of the womb
occasionally follows the use of chloroform, it must alsofollow the exhibition of ether likewise, (loc. cit., p.292), and we are not the more apt therefore to have
post-partum haemorrhage after the one than after the
other. In addition, though under the one of chloro¬
form in general surgical practice many a death has
occurred, or rather been published, who has witnessed
or recorded a death from the use of chloroform in
obstetrical practice?
Now, whilst I am unwilling to array myself any¬
where in this dicussion, anywhere except on the side
of safety and conservatism, yet, before the annunci¬
ation of the American editor of Playfair's Midwif¬
ery be accepted as authority, I would urge that the
profession at large earnestly and generally enquireinto the truth of the propositions which I have had
the honor to submit for the consideration of this
learned body.
And if woman is to be robbed of this inestimable
boon in her hour of agony, and the lying-in chamberis to be reconverted into the hall of torture, let me
meet her there with the painful and sorrowful as-
surance that wiser men than I have decreed that she
must submit to the irremediable and the inevitable.
30 Union St., April 25, 1884.
DISCUSSION.
Dr. Robertson, of South Carolina.—Mr. Chair¬
man : I would like to ask Dr. Claiborne as to the
effects of chloroform upon the foetus. Does the foe¬
tus ever suffer ?
Dr. Claiborne.—I have never seen any instance,
sir, in which it did.
Dr. Robertson.—I have seen it, undoubtedly.
Dr. McKenzie, of Illinois.—Mr. Chairman : My
experience with the use of chloroform is in perfect
accord with that paper. I would like to ask the
author of that paper whether he has noticed the
effect of chloroform in promoting the secretion of
the parts, thereby converting what is termed a dry
labor into a moist ? That has been my experience.
Dr. Claiborne.—I think that is so ; a softening of
the parts occurs.
Dr. Jepson, of West Virginia.—Mr. Chairman :
I hail from the western part of the State represented
by the gentleman who has read the paper, and in an
experience of 15 years in the new State, I have not
found a case of an agony such as has been described
so eloquently and pathetically by that gentleman.[Laughter.] On the contrary, every year I practice
medicine I am the more impressed with the ease with
which a large majority of my patients give birth to
their children, and the very short time that is re¬
quired for the obstetric physician to be present with
his patient. It is a common thing to be called to
attend a woman and to find upon arrival at her house,
that the child has been born.
Now, sir, I commenced my career by the use of
chloroform in labor, and I find that sometimes chlo¬
roform does induce haemorrhage, and sometimes les¬
sens the uterine contractions. I remember one case
where the patient said to me, after inhaling chloro¬
form for a very brief period : " Why, doctor, what
is the matter? I cannot bear down;" and the expe¬
rience was repeated every time the patient inhaled
chloroform. And as you all observe, there is a cer¬
tain class of cases where chloroform cannot be given
because it interferes with the delivery.
From my brief experience I have found that there
are cases where the use of chloroform is necessary,
but I would limit its use to those cases where unusual
agony is endured. I would say, in conclusion, " Let
Nature do her perfect work." She is competent to
do it, and my patients are perfectly willing that she
shall do it. And before I sit down I would like to
ask the gentleman who read the paper what was the
condition of the child that was born as he has de¬
scribed ?
Dr. Claiborne.—I stated that the child was born
alive, and it lives yet.
Dr. H. C. Ghent, of Texas.—Mr. Chairman : I
did not desire or intend, a few moments ago, to make
any remarks upon this subject ; but I cannot allow,
sir, the time to pass without making a few remarks
upon this, one of the most important subjects that
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can engage the attention of the American Medical
Association, or that of any other country.
I do not know, sir, what kind of pains the women
in West Virginia have, but I want you all to know
that the women in Texas suffer the same old pains
during parturition !
Having been taught by Dr. Charles D. Meigs, ofPhiladelphia, not to use chloroform, for a number of
years after I began the practice of obstetrics, I was
afraid to have a bottle of it in the house. [Renewed
laughter.] But, after many years of labor in this
field, in which I had been the witness of so much
pain and anguish during parturition, I at last ven¬
tured on the use of this anaesthetic in some of the
most painful cases of childbirth. The early teach¬
ings of the illustrious Henry Miller, of Kentucky,
had something to do with this test. I used chloro¬
form, at first, gradually, advancing a step at a time,
until now (and for the past fifteen years) I use it in
every case of labor, whether natural or preternatural,
unless the woman positively refuses to take it.
When the woman has passed the first stage of labor
and says, " Doctor, can you do something for me? "
I always thank God that, through the science of
chemistry and the discovery of Sir James Y. Simp¬
son, whose name is immortal, I am enabled to reply
" Yes !" and to carry her safely through the agonies
of her parturition ! [Applause.]
Now, sir, a great deal has been said about post-par¬
tum haemorrhage. I desire to say that the most
frightful cases of this character I have ever had to
contend with occurred in my practice before I began
the use of chloroform, and that no serious or alarm¬
ing case has ever taken place since I began its exhi¬
bition. My honest convictions are that, if chloro¬
form were more frequently resorted to in this branch
of practice, the gynaecologist would have much less
work to do in this country, for there is no doubt in
my mind but what chloroform does tend to prevent
lacerations of the perinaeum ; and I therefore most
heartily endorse nearly the whole of the valuable pa¬
per just read by the gentleman from Old Virginia ![Applause.]
Dr. Parsons, of Pennsylvania.—Mr. Chairman : I
want to say that I agree with the gentleman from
West Virginia, who is opposed to chloroform in
parturition, except in instrumental cases, and incases
where there is a great deal of suffering. I infer from
the remarks of the author that he is in the habit of
using chloroform in every case of labor. I want to
ask him whether, in a case where there was disease of
the heart, he would first make an examination ;
whether, if he suspected there might be fatty degen¬
eration of the walls of the heart, he would still use
chloroform with impunity.
Dr. Claiborne,—The gentleman has misunderstood
me. I said there were cases in which it should not
be used.
Dr. Jepson.—Mr. Chairman : I wish to say another
word, in order to disclaim the charge of abusing
chloroform. On the contrary, I never attend a case
of labor without a bottle of chloroform in my pocket
for emergencies.
Dr. Van Annem, of Missouri.—Mr. Chairman : I
would like to ask this question : Who is to administer
the chloroform? I usually find in my management
of cases of labor that about the time the final throes
come on, when the head is about pressing on theperinaeum, and the last agony is upon the woman, I
have about all I can do to attend to the woman, andit is rare indeed when you have an assistant in the
shape of a lady or the woman's husband that, at that
critical period, is competent to administer chloro¬
form.
The ground I take in the administration of chloro¬
form in labor is this, and it is probably a question of
policy on my part, you might say. The great public
has not been educated up to the point that chloro¬
form ought to be used in all cases of painful labor ;
and in those cases where you ought to administer
chloroform, if there should be any exceptional
trouble afterwards, some meddlesome person in the
neighborhood will assign the whole trouble to the
use of chloroform and blame the doctor ! [Laugh¬
ter.] I administer it carefully after labor has com¬
menced, but I would not positively insist upon any
woman taking it, but if asked, I would advise her to
take it, provided there was nothing the matter with
the heart. I have found that in every case the use of
chloroform facilitated the labor. My experience is
that no bad results have ever followed in any case the
administration of chloroform in labor ; and no
woman has ever taken chloroform in my practice thatdid not desire to take it again.
Dr. Wathen, of Kentucky.—Mr. Chairman : If I
understood the author correctly, he stated that chlo¬
roform, in his experience in a great many cases, has
never retarded labor ; that the woman " bore down "
better, as he expressed it, and that it always prevents
rupture of the perinaeum. I am an advocate of the
use of chloroform in labor, but I do not see how any
one with an extensive experience in the use of chlo¬
roform, will say that labor is never retarded. I have
had cases where the uterus had contracted well and
regularly. After I gave chloroform, the uterus almost
entirely ceased to contract. I stopped the chloro-I form, and the uterus again contracted well. If I
began the use of chloroform again, the contraction
ceased. And I am sure that cases of this sort have
been met with in the practice of most obstetricians.
I do not see how these patients can "bear down"
better. Certainly, chloroform, when given to an ex¬
tent that will prevent the pain of labor, partiallyparalyzes the contractile powers of the auxiliary
! forces.
That chloroform in labor tends to prevent lacera¬
tions of the perinaeum cannot be disputed, but no
one of extensive experience will deny that lacerations
may and do occur, where the anaesthetic is judiciously
and scientifically used.
Dr. Danford, of New Hampshire.—Mr. Chair¬
man : I would like to ask of the gentleman who read
the paper if, in anaemia of the brain, he would give
chloroform, or to prevent congestion, in combination
with the iodide of potassium.
Dr. Claiborne, in reply.—I am certainly very much
obliged to the gentlemen who heard me so patiently,
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and who have criticised me so leniently ; and I am
sorry if I should have been misunderstood in some of
my remarks. Possibly I was, and as far as practi¬
cable, I will right myself now in a very few words.
I do not wish to be dictatorial or dogmatical. I
am seeking for the truth, as I believe you all are, in
the interest of that great humanity whom we repre¬
sent. I was very anxious to appear before this body,
and take the opinion I have taken to-day, because, as
I have announced, I had ten or twelve years ago taken
a different opinion, when my experience was less large
and I had not used this anaesthetic to the extent I
have now used it.
And, first addressing my remarks to the lady (Dr.
Danford, of New Hampshire), who did me the honor
to ask a question of me, I should say that the use of
the iodide of potassium-
Dr. Danford.—I thought you spoke of the bromide
of potassium.
Dr. Claiborne.—Well, I understood you to ask me
whether I would not use chloroform in combination
with the iodide of potassium. However, I will say
that I would prefer, in the case of cerebral anaemia,
neither bromide of potassium nor chloral.
As to the question of the gentleman from Pennsyl¬
vania (Dr. Parsons), I would say, that where there is
heart disease, valvular disease or excessive dilatation
of the heart, or enlargement of the heart, of course
in a man's professional practice he is apt to be ap¬prised of those facts, and an intelligent practitioner
will apprise himself of those facts before he admin¬isters chloroform.
As to the question of the gentleman from Missouri,(Dr. Van Annem), I might say that I generally have
experienced nurses, and it is to their hands that I
ordinarily give the administration of chloroform, but
I should not hesitate in the final throes to administer
it myself. I can do it with my right hand ;—I might
say here that, in the case of labor, my left hand never
comes off the womb until the birth of the child.
And as to the question of the gentleman from Illi¬
nois (Dr. McKenzie), I will say that I have seen dry
labor converted into moist by the use of chloroform.
Dr. Wilson, of New Jersey.—Mr. Chairman: I
would like to ask the gentleman if he would follow
the use of the bromide of chloral in the first stages
of labor, with the use of chloroform, and, if so, if
there is not danger of paralysis of the heart. I ask
this question, because I have seen bad results ;—where
the bromide of chloral caused paralysis of the heart
and immediate death. And I think, sir, that it is a
dangerous thing to establish a custom of giving thatdeadly drug, bromide of chloral, and then to follow
it by the use of chloroform. I think the profession
cannot be too careful on that subject.
The Chairman here announcd that, in consequence
of the lateness of the hour and the number of papers
yet to be read, he was forced to close the discussion.
MATERIA MEDICA AND THERAPEUTICS.
Camphor Inhalations in Coryza.—Dr. G. E.
Dobson writes to the Lancet advising the following :About a drachm of camphor, coarsely powdered, or
shredded with a knife, is placed in an ordinary shav¬ing jug, which is then filled with boiling water. Thepatient having made a paper cone (out of a sheet ofbrown paper or an old newspaper) large enough to
surround his face by its wide extremity and the mouth
of the jug by its narrow end, proceeds to respirefreely, at each inhalation drawing the steam into his
nostrils, and at each exhalation forcing it up againstthe outer surface of his nose and adjoining parts ofthe face. A twofold action is produced : the cam¬phorated steam acts internally in a specific manner
upon the whole extent of the mucous surfaces, and
externally, produces profuse diaphoresis of the skin
covering the nose and sides of the face, these acting
as a derivative from the inflamed Schneiderian mem¬
brane. The jug should be surrounded by a woolen
cloth in order to prevent the water cooling, or, bet¬
ter, if a tin shaving-can be used, a small spirit lamp
or heated iron may be placed beneath it. so as to
maintain the heat of the water and the vaporization
of the camphor. The patient should continue his
respirations (keeping the margins of the base of the
paper cone closely applied round his face) from ten
to twenty minutes, and this should be repeated three
or four times in as many hours, till entire freedom
from pain is experienced. Great relief is usually felt
even after the first application, and three or four usu¬
ally effect a cure.
Milk Diet in Gastric Ulcer. M. Debove has
lately lifted up his voice against the common prac¬tice of putting patients with ulcer of the stomach
upon an exclusively milk diet. He argues that thequantity of fluid required is so great that a dangerousdilatation of the stomach is produced, thereby lead¬
ing to haemorrhage, and cites one case of death so
caused. His plan is to give about six drachms ofbeef powder with two and a half drachms of bicar¬
bonate of sodium. This, he found, is passed directlyinto the intestine, undergoing no change, and caus¬
ing no irritation in the stomach. In addition about
a quart of milk with saccharated lime is allowed each
day. M. Debove states that this mode of treatment
has given him great satisfaction in a number of cases.
—
Gazette des Hôpitaux; Practitioner.
On the Treatment of Phthisis Pulmonalis by
the Mullein Plant.—We have already referred to
Dr. Quinlan's views on this subject in the previous
pages of Medical Progress, vide vol. 2, p. 234, Jour¬
nal of the American Medical Association. Now
we find that he has read a paper before the Interna¬
tional Medical Congress, in which he gives cases and
treats of the subject somewhat in extenso. It is pub¬
lished in the Dublin Journal of Medical Science.
From time immemorial the Irish peasantry have re-
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